The sister of 11.2 (11.3, fig 1) was of normal intelligence and had never had a seizure. Examination revealed no suspicious skin lesions and this included an examination using the Wood's lamp. Her CT scan showed a single calcified paraventricular nodule. The significance of this finding is uncertain.
Discussion
There have been few reports of obligate gene carriers for tuberous sclerosis who on dermatological examination and CT scan have had no evidence of the disease. Wilson and Carter' reported, briefly, a brother and sister with tuberous sclerosis whose parents had no evidence of the disease, and the examination included CT scan. Other reports of reduced penetrance do not fulfil all the criteria needed to ascertain minimal manifestation. Rushton and Shaywitz2 presented a three generation family with tuberous sclerosis in which two heterozygotes were asymptomatic and had a normal dermatological examination including further scrutiny using a Wood's lamp, but no brain scans were obtained. The parents of the sibs reported by Lowry et a13 had normal skin and skull x-rays but CT scans were not performed.
The family in the present report provides further evidence that a normal skin examination and a brain scan can very occasionally mislead. It is of course possible that two fresh mutations occurred, but this is unlikely. With the advent of CT scanning it has become easier to confirm the diagnosis of tuberous sclerosis in childhood in those in whom other evidence of the disease is difficult to interpret. In general, when there are no skin lesions in adult life there is little evidence to support that the scan will show characteristic intracranial pathology. However, an exception occurred in one of our patients (II.2) where there were no skin lesions, but clear evidence of tuberous sclerosis was visible on the CT scan.
This family also highlights the difficulty in the interpretation of single calcified nodules on the CT scan. We are still uncertain about the significance of this finding, and we could not definitely exclude the possibility that patient II. 
